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Clinical Notes 
It is intended that this section will fea- Assessment of Weight Bearing 
ture case histories, treatment notes and 
observations, questions and answers 
with respect to patient management, 
and other clinically-based material. 
Contributions are invited: name and 
address for contact must be supplied. 
Editor 
Parallel Bars: Are They Really 
Disadvantageous to 
Hemiplegic Training? 
Parallel bars have been claimed to 
be disadvantageous in the training of 
hemiplegic patients. It is argued, here, 
that the correct use of bars for selected 
patients is beneficial. 
Carr and Shepherd (1980 p. 88) have 
outlined the disadvantages of using 
parallel bars in that they 'are very sup-
portive and protective' . They prevent 
the development of normal body align-
ment and 'the ability to shift weight 
and balance', and hence 'they prevent 
the development of confidence in 
standing'. They encourage backward 
leaning, weight-bearing through the 
hands and 'the tendency to grasp and 
pull with hands as a substitute for bal-
ance reactions'. They also 'encourage 
asymmetrical body alignment in those 
patients who already tend to be asym-
metrical'. 
In my opinion, parallel bars have 
some advantages in hemiplegic training 
if used in the correct manner arid at 
the correct time. I use the technique 
outlined below for patients where the 
hemiplegic lower limb is completely 
flaccid, but find it most suitable for 
patients who are afraid of falling (Bob-
ath 1978, Bhala, O'Donnell and Thop-
pil 1982) when they stand or walk with-
out support, and who cannot relax 
properly for training, whether the hem-
iplegic lower limb is completely flaccid 
or has some returning muscle power, 
because of their fear of falling. 
Firstly, I stand the patient in the 
bars, using my knees to support the 
affected knee both medially and lat-
erally while I am sitting on a chair: the 
patient is instructed to grasp the bar 
We would like to share with readers 
this simple, if not new, idea for as-
sessment of weight bearing in the Or-
thopaedic and Neurological patient. 
A cheap pair of bathroom scales set 
into a wooden framework allows weight 
bearing of the affected leg to be as-
sessed in a normal standing posture. 
Readings can be taken directly from 
the scales as an objective measure of 
weight bearing. 
with the sound hand. Then I instruct 
the patient to shift the body weight to 
the unaffected side, and step forward 
with the affected limb, supported by 
my knees . The patient is next instructed 
to let go of the bar, and I hold the 
unaffected hand against the patient's 
side to prevent it being used for sup-
port while the body weight is shifted 
forwards and laterally to the affected 
side. It may be necessary to guide this 
motion by placing my hand on the 
buttock of the affected side, and to 
guide the hip extension. Finally, I tell 
the patient to step forward with the 
unaffected limb. When the patient has 
some control of the affected limb, 
which usually takes some sessions, he 
is taken out of the bars for further 
training and not allowed to return to 
them. 
This technique does not allow the 
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ing through the hands , and weight 
shifting and balance reactions are stim-
ulated . The patient develops confi-
dence knowing that support is available 
whenever it is needed, and it is soon 
realised that standing and walking are 
possible without the need of any sup-
port. 
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